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Wiru regard to agriculture, what Dr. Forbes has said in his report of 
the Hidgellee district may be applied to this. He says: “The state of 
agriculture is very primitive, and I do not think that either the disposition 
of the natives, or the soil, will admit of its being much improved ; the 
former are bigoted, wedded to custom, indolent, and poor in the extreme, 
speaking a mongrel language in which Ooriah predominates, almost im- 
possible to be understood by either Bengalee or Hindustanee scholars.” 
The agricultural implements in use are the plough (hull), hoe (kodali), 
rake (bida) with iron teeth similar to the English harrow, and drawn by 
two bullocks ; sickle (kuchea), hatchet no moyi, a wooden 
roller drawn by two oxen, dhenki, used for beating grain, sieve (chulnee), 
fan » orp)» weeding iron (coosnee), pick-axe (guenter), and crow-bar 


sabul). 

One crop is all that is usually got out of the rice ground. In most 
places a second could not be produced, and where the soil is sufficiently 
moist and good the indolence of the natives is such that they will not 
trouble themselves to plant it again. 

Tesser, or wild silk, is produced from a | worm which I believe 
feeds principally on the leaves of a tree called “asin” (pentaptera to- 
metosa). The cocoons are collected in the jungles and sold to persons 
who wind the silk ; no attention whatever is paid to rearing the worm ; 
the raw material is made into coarse cloths about four yards long and one 
wide, and generally worn by the natives; it is sold for one rupee eight 
annas per piece. A superior kind is also made to order for 
wear, which finds a ready sale at 12 annas per yard. ‘The tesser silk is 
sometimes wove with cotton, and forms a durable and useful cloth. The 
weavers are men and women; children assist in reeling off the silk from 
the cocoons and collecting them in the jungles. Laborers of all de- 
ms oe Am eae in abundance, but the work they do in a day is 
very trifling. 

rom Tons until February the natives are employed principally in 
agricultural pursuits ; they commence work at sunrise and continue until 
sunset, with an interval of two or three hours at noon to cook and eat 
their victuals, The crops for many years have not been known so abun- 
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dant and fine as they are this season ; this, however, benefits the poorer 
classes (those who cannot afford to lay by a stock) very little, so great a 
quantity being exported that long before the season again comes round 
grain is as dear as if the crops had been poor and scanty. The revenue 
arising from the exports and imports does not exceed 10,000 Rs. per 
annum. The following are the principal articles of import :—cotton 
iece goods, sal timber, oil seeds, paper, shoes, cowries, tobacco, cotton. 
Exports :—cotton piece goods, beeswax, cotton, stone plates, shoes, 
dy, rice. 
The high road from Benares and Calcutta to Juggernath, passes 
through the station. Upwards of 25,000 individuals on their way to the 
latter place go through here every year. ‘The communication for five or 
six months in the year is carried on entirely by this road. It is kept in 
very tolerable repair by the convicts under the superintendence of a na- 
tive officer. A new plan has lately been adopted in making the roads ; 
it consists in laying down a coat of kunkur or gravel about six inches 
thick, which is firmly beaten in when wet, and forms a hard and durable 
road ; it ap as yet to answer very well. Large beds of kunkur and 
gravel are found throughout the district. With the exception of this road, 
there are none besides deserving the name ; they are merely paths. 

The population of Balasore is about 11,000; of this number nine- 
tenths are Hindoos, and the remainder Mussulmans. The population of 
the district amounts to about 480,000 ; the proportion of Hindoos to Mo- 
hammedans in the Mofussil is even greater than in the town of Balasore. 
With the excess of Hindoo population it is somewhat singular they should 
have no place of public worship of any note: the Mussulmans have a 
large mosque, which they keep in pretty good repair. ‘The dwellings of 
the natives are ay of mud, but every person who can afford it 
builds a pukha house, the former standing but a poor chance in case of a 
storm. Building is cheap, owing to the low price of labor, timber, and 
bricks. The latter are sold at twelve annas per 1000. The number of 
brick houses at Balasore exceeds 380. Many of them are built with an 
upper story consisting of one or two rooms, with a small aperture that 
serves for door and window. ‘The huts are in general dry, comfortable, 
and not over-crowded. 

principal streets are wide, and sloping, and allow a free circulation 
of air; a large open drain on either side serves to carry off all accumu- 
lations during the rains, but is a receptacle for filth in the dry season ; the 
police, however, see that they are kept tolerably free and clean. The 
clothing of the lowest class comprises a chudder, ten or twelve hands 
long, a dhotee from four to six, and a gumcha, or bathing towel, the whole 
value of which is about one rupee and a half. They sleep on a coarse 
mat, and cover themselves with a blanket which costs about one rupee. 
All those who can afford it wear leather shoes. ‘The women and child- 
ren wear ornaments for the arms of gold, silver, brass, lac, or earth baked 
and painted ; gold, silver or brass rings for the ears and nose, the same 
for the ankles. The men wear strings of wooden beads round their necks, 
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and occasionally a piece of plain square gold of the value of twenty or 
twenty-five rupees, fastened round the arm above the elbow. 

For fuel, wood and dried cow-dung are used: the former is brought 
from a considerable distance, but is nevertheless very cheap ; the |. ‘ter 
is collected by poor women, who dry and sell it, and in this way U) u- 
sands gain a livelihood. The food amongst the lower class is rice, tish, 
pulse, or other vegetables, salt and oil. ‘Three quarters of a seer of rice 
with either of the above, is considered sufficient for the daily sustenance 
of the strongest and most hearty person ; generally speaking, they cook 
twice a day, at noon and after their evening’s work ; many, however, 
kindle a fire and cook but once a day in the evening, in which case they 
eat some chura (parched rice) in the morning and the middle of the day. 
The daily expense of food for one man as here given amounts to about 
one anna. Salt water fish are preferred to river. Those persons who 
are so poor as not to be able to purchase anything more than rice and 
salt, gather roots and vegetables from the fields and tanks which they mix 
with their food. Every native smokes, and a large proportion of them 
eat opium, and drink intoxicating liquors ; those who are habituated to 
the former and become deprived of it, invariably suffer from bowel attacks 
—_ and dysentery), and end their days most wretched objects. 

he quantity of opium daily consumed by some is incredibly large. The 
sales at the Government kutchery average more than either of the adjoin- 
ing districts, where the population is double what it ishere. ‘The natives 
will go to any extremes to procure it, either in the way of petty theft or 
daring burglary. Datura stramonium (thorn apple) and nux vomica are oc- 
casionally substituted for opium when the latter cannot be obtained. Many 
a poor wretch beggars his family to gratify this pernicious vice. I knew a 
man whose daily consumption was upwards of a drachm ; more he would 
have eaten could he have afforded it. I rather think that a much larger 
quantity even than this is consumed by some. The liquors made use of are 
of two kinds, one distilled from rice, the other procured from the khujur 
tree; only the very lowest class drink spirits, but nine out of ten eat 
opium. The women chew betel and do not smoke. 

The amusements of the natives are dancing, gambling and singing ; 
the voice is accompanied with a drum or guitar, frequently both. i 
science seems to consist in making as harsh and disagreeable a noise as 
possible, without any regard to harmony, at least to the ears of an Euro- 
pean. ‘Their dancing is rather graceful, but slow and lifeless. Their 
games of chance are played with cards and dice, and, like the generality 
of gamblers, they often stake every pice they have in the world. 

Education has made but slow progress here ; lately a few schools have 
been established to teach writing and reading in the native tongue. It is 
in contemplation to instruct them in English under the tuition of an Euro- 
pean. Government has been solicited to contribute towards the expense, 
and the natives have offered to come forward most liberally, so that it 
now only requires the sanction of Government to be immediately set on 
foot. ey evince a great desire to become acquainted with English, 
more particularly since that language and the vernacular are to take the 
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place of Persian. Many natives who can afford it have a private in- 
structer for their children, paying him three or four rupees a month be- 
sides his food. ‘The average fees for children sent to school varies from 
two to eight annas per mensem, according to the progress the child 
mi-2s; female children are never educated. There are two Baptist 
mis ionaries at the station, who take an active part in establishing schools, 
and educating children: they have the scriptures translated into Ooria, 
which they teach them to read. Both the reeds-pen and sharp iron style 
are used for writing, the former on paper, the latter on the palmira leaf. 
Amongst the lowest class Ooria alone is spoken. The magistrate is en- 
deavoring to introduce an improvement in writing this, now, almost unin- 
telligible language. ‘The natives are in the habit of writing words and 
sentences altogether, without any division of either ; consequently a = 
son has great difficulty in reading what he may have just written. 
improvement to be adopted, is the division of words and sentences, capi- 
tal letters, and punctuation. 

The morality of the natives is, I imagine, much ona par with the rest 
of India; presenting but a dark picture. Crime is certainly light and 
does not keep pace with what one might expect from the excess of spirits 
and opium to which the natives are addicted. They are well practised 
in every species of low cunning, and lie abominably. The effron 
with which they make false accusations, and the self-possession wi 
which they support them, surpasses all belief; this may be attributed to 
the want of a proper sense of religion and honor, of which latter they are 
almost entirely destitute. In their transactions, whether amongst them- 
selves or Europeans, their great object is to cheat as much as they possi- 
bly can ; they are so habituated to it, that I believe they consider it no 
harm ; there are of course exceptions to the above. Amongst the higher 
class of bearers, honest and trustworthy servants are to be met with. 
Revenge, and animosity, form also a prominent feature in their characters ; 
it frequently lies latent for years, until an opportunity offers, when it breaks 
forth with all its virulence. ‘They are devoid of feeling, cruel, and selfish ; 
often have i seen a poor wretch left to die on the roads unheeded, and 
uncared for, because he happens to be of a different caste, and like the 
Levite in the scriptures, they “ pass by on the other side.” Mothers 
are not unfrequently destitute of parental feeling and affection for their 
offspring, and hesitate not to dispose of it as soon as born for a triflin 
consideration, caring not what becomes of it, or even inquiring about it 
after. ‘There are » Boa a great number of beggars about the town, and 
occasionally some distressing as well as most disgusting objects. I am 
constantly applied to for medicines and advice, and were a dispensary es- 
tablished here, I am convinced that many who now die without any as- 
sistance would apply to be relieved. 

[Some account of the diseases of this place, and their treatment, will 
next week finish this report.] 
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DISLOCATION OF THE THIGH DOWNWARDS. 
By Edwin Gurney, Esq., Surg., Camborne, Cornwall. 


F.R , a miner, aged 45, a short, but muscular man, on Tuesday, 
Jan. 7th, in assisting to load some large one-and-a-half-inch dea) -oards, 
fell backwards, and in falling, two boards fell across the upper par of his 
hips. On rising, he found he had injured his left hip-jomt ; although im 
considerable pain, he could walk. He was carried on a railway carriage 
to within two hundred yards of his home, to which he walked. The 
surgeons of the mine, on seeing him, at first considered it to be a dislo- 
cation in the obturator foramen ; but from the usual symptoms being 
wanting, and his being able to walk, they concluded there was no dislo- 
cation. On Wednesday, the 15th, on passing the door, I was called in, 
and on examination, pronounced the thigh to be dislocated. I found 
that he could walk about, but lame, and in pain. 1 believe he walked 
to the mine two days previously, a distance of a mile. The affected 
limb was more than one inch longer than the other; the toe was slightly 
everted, and could be turned in or out readily, but the latter more so than 
the opposite foot; there was considerable swelling of the buttock, and 
considerable effusion over the trochanter major. On sitting, his left knee 
projected considerably, and flexion on the pelvis beyond the sitting pos- 
ture caused great pain, and could not be borne, while the other knee 
could be approximated to the mouth easily. On standing on the injured 
limb, the opposite heel could not be brought to touch the ground by more 
than an inch; and when standing on the sound limb, the injured one was 
bent at the knee. The trochanter major was at more than an inch 
penne distance from the crista of the ilium, and projecting more, 

orwards and laterally, than on the sound side ; and I considered | could 
feel the head of the bone by pressing behind the trochanter, and a little 
above it, which gave him violent pain. Mr. S. Cooper describes, in his 
Dictionary, “a primary dislocation of the thigh downwards and back- 
wards on the junction of the ilium and ischium,” which he states to be 
“as rare as the dislocation upwards and backwards, with the head of the 
bone forwards, and the toes everted, with shortening of the limb.” But 
in this dislocation, when sitting, and the knees approximated, the injured 
limb was considerably longer than the other, consequently the head of the 
bone must have been immediately under the acetabulum, and in flexion 
of the thigh, inclined forwards, and not behind it. I called on the medi- 
cal men, stating my opinion, and we went together to see the patient ; 
but they still were sceptical as to its being a dislocation, but acknow- 
ledged that the joint was not right. I wished them to call in another 
surgeon, if they doubted the dislocation, remarking, that the limb, if pro- 
perly extended, they would find would be made shorter. ‘They then 
agreed to make an extension, which was done for some minutes, with 
three attempts at reduction. On the third attempt, F. R exclaimed, 
he neither could nor would bear any more ; he was sure it was all right. 
He was then allowed to stand, but I was afraid it was not in, there bemg 


no crepitus on reduction. I found the thigh could be flexed on the pel- 
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vis to a greater extent, and that he could walk up stairs with the injured 
limb foremost, which he could not do before. The next morning, on 
seeing him, lhe remarke«! it was all right ; and on getting him out of bed, 
I found } oth limbs of te same length. The surgeons are, I believe, stil] 
doubi{u! + to its being a dislocation, but | am not. The man considers 
that the tsigh was reduced on the second attempt. ; 

I beg to mention another case, occurring fifteen months since, which 
was iol after being dislocated eleven days. The mine surgeon in 
attendance pronounced it not a dislocation, as did also his friend ; but a 
surgeon in the neighborhood, who had been accidentally called in, said it 
was a dislocation. This led to my being sent for, and on meeting the 
parties, my opinion was, that the limb was dislocated ; but because the 
usual symptoms were wanting, the surgeon still persisted that the thigh 
was not out. ‘The symptoms were—the affected limb could be rotated 
with perfect freedom, but most easily outwards, and, when standing, the 
limb was longer than the other, and the knee bent, the toe slightly 
everted, the buttock projecting, and I considered I could readily feel the 
head of the bone behind and below the acetabulum. This man could 
not sit at all on the injured thigh, as he could not bend the thigh so far 
on the pelvis. Yet this man could walk! On the surgeon’s persisting 
that there was no dislocation, I remarked that he had better call in an- 
other surgeon, and meet on the next day, which we did, when Mr. 
Mitchell and Son, of Redruth, met us. The former expressed his opin- 
ion thus : “ If the man was a mile off, and I could see him, I should say 
the thigh was out.” The surgeon first in attendance then said, ‘‘ Where 
is the head of the bone?” ‘No matter,” was Mr. Mitchell’s repy 
“it is not where it ought to be, and let us try to put it right.” 
bleeding and nauseating doses of tartarized antimony, we commenced. 
This was a stout, strong, muscular young man, co after several at- 
tempts and considerable extension, he said he could bear no more, the 
limb was in ; and on removing the extending powers, and his standing, 
we found it so. I in this case rotated the limb, while another elevated 
the thigh during extension, but perceived not the slightest sound at re- 
duction ; in fact, it was not known, as in the former case, until the man 
stood, as we had examined each case after each attempt at reduction. 
This case I helieve to have been the same as Mr. S. Cooper describes as 
a primary dislocation of the thigh downwards and backwards ; but in F. 
R ’s case, the head of the bone could not have been backwards, from 
the knee projecting so much beyond the other when sitting —Lancet. 


OBSTRUCTION OF THE INTESTINES—OPENING OF THE COLON. 


[Tue following case, somewhat similar to one alluded to in the 3d No. 
of the 3Ist volume of this Journal, was related to the Royal Medical 
and Chirurgical Society, in London, last month. An interesting debate 
on the case occurred, of which we have room for only a part. The ope- 
ration was performed by Mr. S. Evans, of Derby.] 
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Lewis S——, aged 23, a farmer, has been liable for several years to 
attacks of diarrhea. In September, 1843, he was seized with violent 
pain in the bowels, resembling colic, which lasted for thirteen hours. 
About the third week in January, the attacks were renewed, and became 
more severe on the 5th of February. The author saw him for the first 
time on the 7th; he was suffering from severe intermitting pains in the 
abdomen, which was distended, but free from tenderness. ere was a 
distinct swelling in the right iliac region. His bowels had not been re- 
lieved since the 5th. Opiates, active aperients and stimulating injections 
were administered during five days without relieving the pain and sickness, 
or procuring evacuations. On the 12th and 13th his sufferings were re- 
lieved by large doses of the liquor opii sedatives. From this time to the 
beginning of April, the size of his belly gradually increased ; he also daily 
suffered many paroxysms of pain. At intervals large quantities of flatus 
and small portions of clay-colored feces escaped from the bowels. The in 
tient’s health became much impaired, and vomiting recurred almost d Ph 
On the 25th of March, Callisen’s operation, as modified by Amussat, 
the formation of an artificial anus in the loin, was proposed, but the pa- 
tient yielded to the wishes of his friends in postponing it. ‘The emacia- 
tion increased, and the abdomen became distended to the greatest possible 
degree, the evacuations entirely ceased, and the pulse became feeble and 
fluttering. April 9th, the operation was performed ; a transverse inci- 
sion, four inches long, was made in the right loin ; the ascending colon 
was opened, and more than two gallons of semi-fluid clay-colored feces 
were discharged. He recovered from the operation, and by May 9th 
had gained flesh, and the wound in the intestine had healed, but the 
evacuations escaped entirely by the artificial anus, being restrained by a 
plug in the orifice, which was removed four or five times a day. At the 
end of June he commenced passing diabetic urine, and to suffer from 
thirst. July 2d, he rode a distance of six miles in an uneasy cart, and 
shortly afterwards symptoms of peritonitis supervened, and he died on 
the 5th. On examination of the body, the cause of obstruction was 
found to be a stricture in the colon, just beyond the angle formed by the 
junction of the ascending and transverse portion of the gut. ‘The con- 
tracted part was almost as hard as cartilage, and would only just admit a 
crowquill ; its inner surface was ulcerated, the cecum was e 
distended, and nearly as large as a stomach of ordinary size; the 
ing colon was also much enlarged. 

The author remarks that this is the eleventh case on record in which 
Callisen’s operation (modified by Amussat) has been performed in the 
adult, in consequence of obstruction in the intestinal canal. From the 
previous history of the case, it would appear that the disease had been 
of slow progress, and of considerable duration ; but at the period to 
which the operation was delayed, owing to the interference of the pa- 
tient’s friends, he was in so alarming a condition that it is impossible to 
imagine a case more unfavorable for the operation. ‘Two months after- 
wards, he was so much recovered that there appeared to be every pros- 
pect of his restoration to health, but these hopes were disappointed by 


| 
i 


336 Obstruction of the Intestines. 


his imprudence in regard to diet and exercise ; but as far as the opera- 
tion is concerned, the case was successful. 

Sir George Lefevre remarked on the indiscretion of the patient in go- 
ing about so soon after the operation, and thought this should have been 
prevented by the medical attendant. Local and general treatment, to- 
gether with the recumbent position, and strict attention to diet, were es- 
sential to the satisfactory conclusion of such a case. He briefly referred 
to two cases, of which he had drawn up a description, and had intended 
to read them to the Society, but had since withdrawn them, and pub- 
lished them elsewhere. In one of these cases, a lady of distinction in 
St. Petersburg had had the colon punctured merely for the purpose of 
relieving the pain caused by distention. In this case, the suffering was 
extreme ; there was incessant vomiting and most urgent distention. A 
trochar was plunged into the colon, an escape of gas took place, and re- 
lief ensued. She died, however, in eighteen hours afterwards. In an- 
other case of internal obstruction, the patient survived the operation 
twenty hours. Would an operation of this description be considered 
justifiable in this country, merely with a view of relieving symptoms, 
the termination of the case being certainly, either way, fatal ? 

Mr. B. Phillips regarded the paper as a very important one. There 
was no question that the operation had been performed many times with 
various modifications, both for obstructed bowels and imperforate anus. 
As far as he knew, it had been generally unsuccessful. ‘The operation 
itself was by no means a difficult one, the real difficulty in these cases 
being to determine the circumstances which justify the proceeding. On 
what did the obstruction depend? Cases of obstruction presented them- 
selves, dependent on the collection of hardened feces, in which the pa- 
tient became emaciated, and the symptoms presented all the appearances 
of internal strangulation, yet these cases were relieved without operation. 
If the obstruction were the result of disease in the rectum—as, for in- 
stance, carcinoma, of which disease Broussais was said to have died— 
there would be little difficulty in detecting its mature, and an operation, 
like that under consideration, might be performed with the chance of pro- 
longing life. But even here we only substituted one infirmity for another, 

id it might be questionable which was the most difficult to be borne 

with. It was when the obstruction was situated higher up that it was 
difficult to decide on what it was dependent, and in what way we should 
proceed. The contraction, in fact, might exist at the very point at 
which the operation was usually performed. In Mr. Evans’s case there 
was no indication presented to warrant us in drawing 1 conclusion as to 
the precise cause of the obstruction. Indeed, fon th» occasional pas- 
sage of clay-colored feces, it might have been diagnosticated as ayising 
from a fecal accumulation, instead of being, as it was afterwards found, a 
stricture of the colon. 
Dr. Powell remarked, that it was surprising how long constipation 
might exist in hysterical patients. He related the case of a lady who 
was constipated for three weeks, and who was relieved by the use of opium 
and croton oil, On one occasion she had no evacuation for two 
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OBSERVATIONS ON NEURALGIA, WITH CASES. 
By Daniel Holt, M.D., New Haven, Conn. 
{Communicated for the Boston Medical and Surgical Journai.} 


One of the most distressing diseases which the physician is called to 
treat, and which is not unfrequently obstinate and prolonged in its course, 
is that which ordinarily receives the expressive name, neuralgia. ‘This 
disease is characterized by a peculiar pain, of a sharp, pungent, darting, 
and most aggravating character ; and of sufficient intensity, often, to call 
into exercise all the fortitude of the patient in order to control the feel- 
ings and retain possession of the faculties. 

In these remarks I do not, of course, intend to embrace all that class 
of diseases ordinarily termed nervous affections, but shall confine myself 
to the neuralgia proper—a disease usually acute, though with prompt 
and appropriate treatment often susceptible of a speedy and permanent 
cure—but from neylect, inefficient or improper management, is liable to 
become of a protracted and obstinate character. ‘This disease has usu- 
ally been divided into several varieties, deriving its name from the loca- 
tion. This, so far as practical advantage is concerned, is of little conse- 
quence ; but the causes and the condition of the system requiring a pe- 
culiar mode of treatment for its cure, cannot receive too careful attention. 

We, perhaps, oftener err in our endeavors speedily to arrest the 

of an acute and painful disease, by prescribing for the particular 
name it has from time immemorial received, than in directing our atten- 
tion to the pathological condition of the system for the time being, and 
to the causes and nature of the disease. Neuralgia is a disease which 
at the present time, and for the last few years in this country, especially 
in New England, is very common, much more so than formerly, and 
much more importance is given to it by writers than at former periods. 
Any age, sex or constitution may be affected, but it oftener attacks those 
of a nervous temperament, susceptible to external impressions, and oft- 
ener those who are in the prime of Jife than those who have passed the 
meridian. On consulting the standard writers, and the medical literature 
of the day, we shall be forcibly struck with the different views which 
have been and are still entertained, both in regard to the nature of the 
disease, and the best means to be adopted in its cure. These different 
and often conflicting views ir regard to the treatment, have arisen, I ap- 
prehend, as is often the case, from having adopted different ideas in re- 
gard to its pathology—and too often has it been the case that the same 
pathological condition is presumed to exist in all cases, and consequently 
adapting the treatment to that condition has given rise to different views 
as to the best means of cure. 

There is one form of this disease which is commonly met with in 
slender and delicate females, or if in the other sex more especially in 
those of the nervous temperament, who lead sedentary lives, and exer- 
cise their intellectual more than their physical powers. ‘This is usually a 
primary disease, excepting the previous nervous susceptibility. he 
paroxysms of pain are often excruciating, and this is their only promi- 


{ 
a 
4 
4 


338 Observations on Neuralgia. 


nent symptom at first. The tongue is usually clean, perhaps rather 
pale, appetite and digestion good, pulse regular, &c. In these cases it is 
pure, simple, uncomplicated neuralgia, and could we look in upon the 
pathological condition, there would probably be nothing abnormal per- 
ceptible to our senses. In these cases the paroxysms are at irregular 
intervals, severe, leaving the patient free at the intervals, and there be- 
ing little or no soreness of the parts affected ; pressure aot ae pain- 
ful, but, indeed, during the paroxysm often affording relief. ‘These are 
cases of pure irritation, ee in the early stage, and at this period 
much under the influence of medicine, though requiring prompt and effi- 
cient treatment. The narcotics are the . ym remedies for this 
form of the disease, and if appropriately used, the cure is often speedy 
and permanent. They should be given in sufficient quantities to produce 
a decided e‘lvct, and repeated if the paroxysms recur. I have often cut 
short the disease at once, in this stage, by an appropriate dose of this 
class of remedies. The quantity will of course depend on the severity 
of the disease and other circumstances. Opium will sometimes cure per- 
manently. Belladonna, hyoscyamus, s. nux vomica, aconitum nepellus, 
are all valuable remedies in this form of neuralgia, each perhaps more 
applicable to particular cases, depending on the nature of the disease or 
the constitution of the patient. Reed applications are sometimes service- 
able as palliatives in severe paroxysms. Blisters, fomentations and poul- 
tices are useful. In general, warm emollient applications are most 
effectual. 

Case I.—Viss B., aged about 14, was affected suddenly with severe 
facial neuralgia. ‘The paroxysms were severe, though the system in 
general but slightly affected, and the general symptoms as above detailed. 
She was put upon the narcotic plan, which allayed the pain, and in three 
or four days there was no disposition in the disease to return, and the 
cure was permanent. 

In general, the cure will be more speedy in proportion as the case is 
recent, whether the paroxysms are severe or mild. This is the most 
simple form of the disease, and perhaps the form next to be mentioned 
passes through this as a primary stage ; but often, however, when we are 
first called to visit the patient, the disease will have assumed a somewhat 
different aspect. In this second form of the disease, the prominent 
symptoms are somewhat similar to the above, and the cases, upon a su- 
perficial examination, might not be distinguished from the other. If, 
however, we prescribe opium or other strictly anodyne remedies, we do 
not find the good effect from them we had anticipated ; the pain is some- 
what mitigated, it is true, by full and repeated doses, but still there is, as 
it were, a benumbed sensation, an unnatural feeling, in the system. 
we examine the symptoms critically, we shali find that the paroxysms are 
not as distinct, and the intervals Jess free from pain and tenderness ; in- 
deed, pressure on the parts affected produces pain, and there is consi- 
derable tenderness ; the pulse is rather hard and somewhat increased in 
frequency, the tongue is slightly covered with a white coat, the bowels 
costive and the appetite wanting. ‘There is now a pathological condition 
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differing essentially from the above, and requiring much consideration in 
the treatment. In this form there is not merely irritation of the nerve 
itself, but probably an inflamed condition of its membranous envelope or 
neurilema ; this inflammation, whether primary or secondary, is to be re- 
moved before a permanent cure can be effected, and in recent cases it can 
be easily done. 

It is a want of discrimination in these cases, [ apprehend, which has 
produced so many cases of a chronic character, which prove either ob- 
stinate or utterly incurable. In cases of this kind, a change of ac- 
tion is required, in addition to immediate relief—a directly alterative or 
revulsive mode of treatment will be required. A cathartic will frequently 
prove beneficial, after which anodynes will produce a more decided effect. 
Antimony, in small and repeated doses, is sometimes serviceable. Gene- 
ral bloodletting | have never found necessary, but local means, as by 
leeches, cupping or blisters, are useful, and in many cases, both recent 
and of long standing, are of essential benefit. Cold applications in these 
cases are commonly agreeable and beneficial, as a means of relief. ‘The 
application of ice or cloths wet in cold water is often a very valuable 
auxiliary in this form of the disease. 

Case II.—Miss S., aged 16, was affected with severe facial neuralgia. 
The paroxysms were strongly marked, but from the accompanying symp- 
toms an anodyne was prescribed with considerable relief, and she was 
put upon a pill of strychnine ands. morphia 44 1-8 grain every six hours, 
with Dover’s powders if the paroxysms should be severe. On the next 
day it was found she had passed a very bad night ; pain had been severe 
and more constant ; there was tenderness on pressure, heat, and a slight 
coat upon the tongue. I prescribed a cathartic of calomel, &c., applied 
cloths wet with ice water to the head, and on the following day found she 
had experienced decided relief: she had rested well, and was nearly free 
from pain. She was kept ona cooling alterative treatment for a few 
days, with narcotics if a paroxysm of pain occurred, when she perfectly 
recovered. ‘ 

I have for the last few years met with many cases, where, from the 
symptoins, I was sure there was more or less inflammation existing in 
some of the tissues. I have found invariably in these cases relief from the 
above plan of treatment, and a perfect cure when the treatment was 
commenced with large doses of narcotics and stimulants, and persevered 
in. Although relief for a time and to a certain extent may be obtained, 
still there is danger of protracting the case, and there will be great lia- 
bility to renewed attacks afterwards. There are many cases where 
it is somewhat difficult to decide whether it is a case of pure neuralgia, or 
whether it is attended with some degree of inflammation, which is scarcely 
sufficient to manifest itself by any very urgent symptoms ; and there are 
undoubtedly cases of a mixed character, requiring throughout a combina- 
tion of the narcotic and antiphlogistic treatment, or a deobstruent course 
of medicine. Calomel and opium combined, colchicum, and many of the 
vegetable deobstruents, have been used in these cases with good effect, 
and there are others of the acrid deobstruent vegetables which would 
probably prove beneficial. 
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Either of the above-mentioned forms of the disease, when improperly 
treated, may run into a chronic state and continue for a long time resist- 
ing the ordinary methods of cure. 1 have found, in such cases, the 

aiacum a valuable remedy—as in the following case. 

Case IL1.—Mr. B. had suffered severely for a long time with neuralgia 
of the face, which occurred at irregular intervals, and which had resisted 
a variety of means for his relief, such as narcotics, cupping, &c. He 
was put upon the tr. guaiacum 3 ss. three times a day till it should affect 
the bowels. ‘This was continued for a short time, when relief was ob- 
tained, which proved permanent. 

Neuralgia assumes also an intermittent character, —s in these 
cases depending on some peculiar condition of the system. It has been 
often observed in those regions where intermittent fever prevails, and is 
undoubtedly in such cases connected with that disease. ‘The condition 
of the system in these cases will be found to be peculiar, and also the 
treatment required. We often find the paroxysms strictly periodical, in 
the intervals Jeaving the patient entirely free from pain. In these cases, 
however, the general health suffers ordinarily to a considerable extent, and 
the condition of the system is dunt decidedly atonic. 

Case 1V.—Mrs. C. aged about 30, of a delicate constitution, was af- 
fected with decided and severe periodical neuralgia. It occurred daily at 
the same hour, and continued for a regular period, when there was entire 
freedom from pain until the following day. There was loss of appetite 
and derangement of the stomach and bowels, which required a dose of 
rhubarb, soda and aromatics. She was put upon the continued use of 
Fowler's arsenical solution and sul. quinine, under which she in a short 
time entirely recovered. 

In this form of the disease, arsenic is perhaps our most valuable remedy. 
It should be given so as to make a decided impression upon the system, 
when its happy effects will soon be manifested. Cinchona or quinine is 
also valuable, given alone or conjoined with the above. The prepara- 
tions of iron have a high reputation, and are valuable, especially in chro- 
nic cases, and where the system generally is much debilitated. 


UTERINE TUMOR. 
(Communicated for the Boston Medical and Surgical Jeurna).] 


Post-mortem, July 15, 1844. Mrs. B , aged 59, of New Sharon, 
Me. She was of full habit, quite embonpoint, and had had 12 children. 
Her last, a healthy child, was born 21 years ago last February, since 
which she has not been well. Soon after her accouchement she was visit- 
ed with uterine flowing, which continued, with intermissions of from seven 
or eight days to a month, for five or six years, when she discovered some 
enlargement, which she concluded to be pregnancy, but time proved to 
the contrary and the disease gradually progressed. 

Her husband informs me that she had had medical advice from time 
to tme, and that Dr. Wells, of Hallowell, visited her about a year after 
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her accouchement, but that she received but temporary benefit from any 
prescriptions. She had not been entirely free from pain, either in the 
uterine region or some other part, since the commencement of her disease. 
Her appetite was generally good, and she was able to be about for the 
most part of the time, until a few weeks before her decease. The hemor- 
rhage does not appear to have been very large at any one time, ex- 
cepting about a year before her decease, when she was taken with raising 
some blood, and with a large hemorrhage from the uterus. I do not learn 
of any further particulars, as I did not attend her, and was not aware of 
the nature of her complaint until invited by Dr. Josiah Prescott, of 
Farmington, to assist at the examination. Dr. Phillips, of F., and Drs. 
Russell and Cook, of New Sharon, were present. 

External appearance, like one enceinte eight or nine months. On 
opening the abdomen the womb appeared, in situ, free from any morbid 
adhesion to the adjacent membranes. Its surface was smooth, shining, 
and part of its surface, which was of a slight yellow tinge, particularly 
anteriorly and superiorly, designated the altered structure beneath. Its 
shape was that of a gravid uterus. Separated the organ below the os 
tince, and removed it with its appendages, the ovaria and Fallopian tubes, 
which were free from disease. Os tince full, fleshy, not materially alter- 
ed, opening the size of a ninepence. On introducing the finger it could 
be swept round freely over the smooth end of the tumor, as over the a” 
senting head and membranes of a child in utero, and to the full length of 
the finger forward, where it seemed to meet with a reflection of the mem- 
brane, and posteriorly rising beyond the reach. On slitting up the os 
tince, the lining membrane, after passing up some distance as above, was 
reflected down, and over the lower end of the tumor, thus making a 
complete cul-de-sac for the tumor above. An incision was now made 
vertically over the womb, down to the substance of the disease. The 
vertical fibres of the womb were plainly seen to arise fleshy from the 
cervix uteri, passing upwards four or five inches anteriorly, when they 
gradually became lost in the light colored and condensed coats. (I would 
observe here, in connection, that the cut edge of the uterus, where it had 
thus become hardened and of about four lines in thickness, showed three 
or four different layers, perhaps showing more plainly the anatomical po- 
sition of the muscles of the uterus than we can observe in the normal 
state, to wit, flat muscles in successive layers, being, however, condensed 
and hardened. The course of the different coats of fibres could not 
be traced ; indeed we had _ not the time for further anatomical investiga- 
tion.) These fibres were in apparent layers over the tumor, assimilating 
with its organization and consistence in some measure. 

The tumor or polypus filled the whole cavity of the womb in one 
ovoid mass, the largest end to the fundus, of a scirrhous or cheesy hard- 
ness and cut, of a light yellow or cream color, homogeneous in texture, and 
destitute of vessels. A few oval passages were, however, seen permeating - 
its substance a small distance, of a smooth surface, without appearance of 


secretion, and a few lines in diameter. 


At what part of the uterus did the tumor commence? It is clear that 
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it commenced at the anterior and superior part of the womb, and behind 
the internal mucous coat, for there was the centre of attachment, of the 
size of the spread hand, more oe een connected with the tissue of 
the uterus, as we would say in osteology by suture harmonia. _ In its pro- 
gress of growth the tumor must have pushed the mucous coat before it, 
as an intestinal hernia does the peritoneum. 

It does not appear that there could have been any discharge from the 
body of the tumor (unless by transudation), as there was not any ap- 
pearance of vessels opening through the mucous membrane in front of 
the tumor. Whence, then, the occasional hemorrhage and _ periodical 
returns, if not from the mucous coat aforesaid ? and did it not, on the sur- 
face reflected over the lower end of thé tumor, continue to perform its 
function as in its natural position? The mucous surface was of a deep 
red, and very vascular, congested and slightly rugose. 

The above case may be worth consideration in a physiological as well 
as view. 

eight of tumor, with the uterus and its immediate appendages, 173 
pounds. Yours respectfully, 

Farmington, Me., May, 1845. LaravYeTTe Perkins. 


MORTIFICATION OF THE GUMS. 
{Communicated for the Boston Medical and Surgical Journal.} 


J. W., a boy aged 13, was attacked with influenza in March last, from 
which he partially recovered. After indulging freely in animal food, he 
was suddenly attacked with gastro-enteritis on the 22d of April. The 
pulse 100 and hard; the skin dry and hot; the tongue dry, furred and 
red. He had constant nausea and occasional vomiting. The bowels 
were slightly tympanitic and tender on pressure ; they were easily moved, 
and the evacuations were large and watery. Occasionally diarrhoea, with 
tenesmus. He had paroxysms of fever in the afternoon. I adopted the 
plan of treatment recommended by Dr. Williams, in the October No. of 
this Journal. I bled him once, put him into the warm bath several times, 
applied warm emollient cataplasms and a blister to the bowels. His 
bowels were moved daily with about two grains of calomel, followed by 
a teaspoonful of castor oi] when necessary. I used starch water injec- 
tions daily, with or without laudanum, pro re nata. His diet was cracker 
water and thin gruel. Under this treatment the nausea and vomiting 
ceased, the bowels became easy, the pulse softened and the fever abated, 
the strength of the patient increased from day to day, and we in- 
dulged the hope that our little patient would soon be restored to health. 
Our anticipations were but too soon disappointed. On Friday evening, 
May 9th, we discovered that mortification had commenced under his 
tongue, near the third molar tooth, on the left side; it extended around 
all the molar teeth of that side, embracing the gum and a portion of 
the cheek. The cheek was slightly swollen, and the left eye was open-— 
ed with some difficulty. I applied the remedies recommended by Dr. 
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Dunglison in the Cyclopedia of Practical Medicine: nitric acid in its 
officinal strength, nitrate of silver in substance and in strong solution. 
The remedies seemed to check the enlargement of the diseased surface, 
but new spots appeared in other parts of the mouth; the swelling on the 
cheek continued to increase, and put on a white, shining appearance. 
The mortification continued to spread until Monday forenoon, when a 
dark spot appeared on the outside of the cheek. The patient died 
Monday forenoon. 

The patient dug out a piece of a tooth with a knife a few days before 
the mortification commenced, at the place where it begun. 

My patient took, as near as I can judge, twenty grains of calomel 
during the first week of his disease, and none afterwards. The glands 
were not affected, and the mouth, when the mortification commenced, 
presented a healthy appearance. This was not inflammation ending in 
mortification, but it was mortification without any apparent cause. 

Was mortification caused by the calomel in this case? Will calomel 
ever cause mortification in the mouth ? 

I should be gratified to hear what the views of the profession are with 
regard to the probable cause of mortification in this case. 

Patten, Me., May 15, 1845. Lutuer Rocers. 
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BOSTON, MAY 2s, 1845. 


Medical Anniversary.—The Fellows of the Massachusetts Medical So- 
ciety meet at the Masonic Temple, Tremont street, at 10 o’clock, this 
morning. After transacting the ordinary business, and electing Counsel- 
lors for the ensuing year, a public discourse will be given, at 1 o’clock, 
by Dr. W.-J. Walker. After that, the members and invited guests will 
dine together. ‘To-morrow the new Council hold a session at the Society’s 
rooms in the Temple, to elect a President, Vice President, Secretaries, 
&c. A synopsis of the doings will appear next week. This annual festi- 
val is anticipated with feelings of peculiar pleasure by the profession in 
Massachusetts. 


_ Treatment of Smallpor.— Dr. Cox, through the medium of the Cin- 
cinnati Gazette, calls the attention of the medical profession to the sub- 
op of smallpox, and states, as the effect of an extensive experience which 

has had of its treatment in its various modifications, that it may not 
only be abbreviated in the time it has usually taken to run its course of 
incipient, eruptive, suppurative and desquamative fevers, but that the sup- 
puration may be arrested, and all the swelling of the extremities prevented 
by the timely application pf chloride of lime. The doctor says that by 
following the proposed remedy, the pitting and scarring of a great many 
pretty faces may be prevented—many valuable lives saved—and this dis- 
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ease, so generally dreaded, rendered as harmless as any of the simple epi- 
demic diseases of the country.” 

The above encouraging picture, put forth in a newspaper, may, perhaps, 
be believed by some ; but in this part of the country, where the physicians are 
as ingenious, faithful and solicitous as anywhere else, to conduct their pa- 
tients safely and unscarred through all forms of smallpox, they have never 
found any method of controlling the disease, so as to prevent it from pass- 
ing through all the stages which characterize its peculiar features. Nor 
have they yet prevented the face from being pitted. The editor of this 
Journal has had charge of a smallpox hospital nearly twenty years, often 
having from forty to fifty patients at a time, in all stages of the malady 
recognized by authors. Whatever has been suggested from any creditable 
source, as having an ameliorating influence, has not been indifferently re- 
garded. As the result of our experience, we feel fully justified in saying 
that the statement, copied above, cannot be true. 


Transactions of the New York State Medical Society.—Part II. of Vol- 
ume VI., a large, well-printed pamphlet, arranged in an orderly manner, 
and comprising the doings of the Society at the last annual meeting, has 
been recently distributed. Notwithstanding the circumstance that the 
stability of the present organization of the Society has been threatened 
by a perverse spirit of legislation in that State, it is gratifying to discover 
that the members, by the mere force of their own characters, are abun- 
dantly able to sustain themselves against all the radicalism of the age, 
without the feeble support which the legislature might render, were it dis- 
posed to be even courteous. We were all disposed to believe, a few years 
since, that it would be nearly impossible to withstand the torrent-like im- 
petuosity of quackery, without the strong arm of the law; but time has 
corrected the mistake, by convincing us that no statutes, however strong, 
can arrest the progress of empiricisin. Neither enactments for protection, 
nor penalties against mal-practice, have any where succeeded, in the Unit- 
ed States, in keeping unprincipled medical adventurers at bay. They 
swarm in every town, city and State, till their number has become aston- 
ishing. Yet by the simple force of personal character, and the judicious 
exercise of professional ability, the practitioners of medicine and surgery 
in the Empire State, as well as elsewhere, will always command the re- 
spect of all persons whose esteem is worth having. Let the Legislature 
accumulate a still larger mountain of disgrace, by their levelling doctrings, 
till both branches are weary in attempting to raise ignorance to the dig- 
nity of Jearning and skill, yet they cannot, with all their efforts, diminish 
the lustre of true medical science. 

In this report, which contains papers of value and loca! interest from 
the subordinate associations in the counties, it is quite certain that the 
Society is in good health, and vigorously pursuing the legitimate objects 
contemplated by its organization. The members are determined to do 
right, even if the people do wrong. Dr. Joel A. Wing, the retiring Pre- 
sident, delivered a discourse on spinal irritation, that shows him to be a 
man of thought. He makes fashion a source of so much misery, that 
were his observations circulated among the ladies, it might become un- 
fashionable to be fashionable. Dr. Cook’s address, on the progress of 
medical science, has beeu adverted to on a former occasion. Dr. Bates’s 
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article on botany must be read attentively to be appreciated. Dr. Cook’s 
case of lithotomy in a female, and Dr. White on medical education, are also 
worthy of a special examination. We regret the impossibility of making 
large extracts from these deserving papers. 

he business part of the annual meeting appears to have been pleasant 
and satisfactory. The finances, as the Keobsts say, are firm, and the 
confidence of the community in the wisdom of the Society, we should 
hope was unshaken. 


Diseases of the Urinary and Serual Organs.—Although the treatise 
under consideration, on the Anatomy and Diseases of the Urinary and 
Sexual Organs, is quite a small one, it has the advantage of being from 
such a source as to command the reader’s confidence. Mr. Guthrie has 
been long before the public in the character of a careful investigator into 
the causes of certain diseases ; and as a surgeon of the Westminster Hos- 
pital, has established a reputation that should give currency to any book 
to which his name is attached. Messrs. Lea & Blanchard’s edition is 
from the third London. Notwithstanding the mass of matter interspersed 
through other and more elaborate works, on the subjects embraced in this 
unpretending volume, it is often convenient for the practitioner to have 
the greatest amount of information respecting them in the most compact 
form. There are only seven chapters, but these are complete. All the 
—_ cited, are —— “J exceeding value, by which to measure the 

or ent condition of patients consulting a physician upon any one 
of the treated of by the author. 

Stricture of the bladder, is the leading topic in the first chapter ; the 
second regards strictures of the urethra; the third is on the formation of 
spasmodic or permanent stricture ; the fourth, on the symptoms and means 
of curing it ; the fifth, devoted exclusively to the treatment of impassable 
stricture, is worth the price of the book. Chapter sixth relates princi- 
pally to the suppression and retention of urine; and the seventh, on irri- 
tation of the membranes and prostate parts of the urethra, is equally in- 
structive, especially to young and inexperienced physicians. 

Mr. Guthrie has produced a plain, useful, common-sense essay, which 
will always be a safe counseller to consult, while the human frame is prone 
to the infirmities that abridge the comforts of life, or prematurely shorten 
its existence. 


Transylvania University and the Navy.—On the 7th of April, the 
following paragraph appeared in the New York Herald :— 

“It is a remarkable fact, mind that, a remarkable fact, that at the last 
examination of applicants for the appointment of Assistant Surgeons for 
the Navy, out of thirty examined only sixteen were found qualified, and 
that the fourteen rejected as incompetent, were graduates of the Medical 
Colleges of Lexington, Ky., and Cincinnati, Ohio. Pray, Drs. Dudley and 
Locke, how is this? Is it possible your professors award diplomas, ini- 
tialized M.D., to green hcrns, not even qualified as Assistant Surgeons in 
the Navy? Look sharp, gentlemen, look sharp, or the Louisville College 
will carry off the premium.” 

This slanderous report has been satisfactorily contradicted. Dr, Thos, 
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M. Mitchell, Dean of the Faculty of the Transylvania School, addressed 
the Navy Board on the subject, and received the following note : 


“ Philadelphia, April 21st, 1845. 

“ Sir,—I have this day received your letter of the 15th inst., proposing 
the following queries, viz—‘ How many candidates for examination for 
the place of Surgeon or Assistant Surgeon in the Navy, have you known 
to have reported themselves as graduates of Transylvania University ? 
How many of the same have been found unqualified?’ It gives me plea- 
sure to state, in reply, that of the candidates for admission into the Medi- 
cal Department of the Navy, rejected by the last Board of Naval Sur- 
geons, not one was a graduate of either Lexington or Cincinnati. Nor 
has any graduate of the Transylvania University yet presented himself be- 
fore any Board of which I have been a member. 

am, very respectfully, yours, &c. Sam’t Barrineton.” 


Orthopedic Surgery.—Just as the pages of the Journal were made up, 
and therefore at an hour too late for an extended notice, we were shown 
the proof-sheets of a work on Orthopedic Surgery, which we are assured 
is an admirable treatise. It is from the pen of Henry Jacob Bigelow, 
M.D., of Boston, is illustrated by plates, and is essentially the dissertation 
which obtained the Boylston Prize Medal for 1844. 


Mal-practice in a Case of Midwifery.—In No. 13 of this volume of the 
Journal some notice was given of a recent case in England, in which the 
attending surgeon, Mr. Gaches, in attempting to remove the placenta, 
withdrew the womb and a large part of the intestines, which soon caused 
the death of the poor woman. It was also stated that a coroner’s jury had 
returned a verdict against the surgeon, but that he had escaped. We 
now learn from the London Lancet of April 19th, that he was afterwards 
taken, and has since been tried for manslaughter. The facts before stated 
were fully proved on the trial—one of the surgeons who examined the 
body after death testifying that the womb with all its appendages was 
wholly absent, together with the large intestines excepting 13 inches. 
The fact of this removal was not denied by the defence, and an acquittal 
was claimed on the ground of the accident being caused by an error of 
judgment, and that a medical man should not be punished for the death of 
a patient when he had used all the skill he possessed, and had not shown 
criminal neglect or wilful inattention. ‘The jury seem to have taken this 
view of the subject, as they instantly returned a verdict of acquittal. 


Action for Mal-treatment in a Case of Dislocation.—This action was 
brought, in Derbyshire, Eng., to recover £1000 of Mr. Botham, surgeon, 
for damages in mal-treatment of defendant’s elbow-joint, which was dislo- 
cated by falling upon his extended hand Jan. 15th. fendant was sent for, 
and in half an hour saw the patient and reduced, as he thought, the dislo- 
cation. Pain and swelling continued, and in two or three weeks defend- 
ant said the elbow was fractured and applied splints. Inflammation and 
stiffuess of the arm continued, and in June plaintiff applied to Mr. Taylor, 
surgeon, in Sheffield, who pronounced the joint anchylosed and the injury 
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irreparable. Mr. T. thought there had been no fracture, and the disloca- 
tion might have been easily reduced. Another surgeon also testified to anchy- 
losis. Four surgeons, for the defence, thought the dislocation was properly 
reduced and that there was a fracture, and all considered the treatment ju- 
dicious. So, it seems, thought the jury, as they immediately returned a 
verdict for the defendant. 


Ovarian Dropsy, treated by Pressure and Extirpation.—A case is re- 
lated in the London Lancet by Mr. Brown, Surgeon, in which an ovarian 
dropsy, with three cysts, was cured by pressure, mercurials and diuretics, 
tapping of each of the cysts being once performed. Pressure was applied 
by bandages. Mr. B. thinks this plan should be had recourse to in other 
cases before resorting to the abdominal section for the removal of the cyst 
or cysts. 

Mr. Page, of the Cumberland Infirmary, relates a case in which extir- 
ation was resorted to, which seems to have resulted in complete success. 
he tumor, with the fluid, weighed 54 pounds. The patient was a mar- 

ried woman, aged about 25. 


Medical Miscellany.—Mrs. Geo. Duffie, Jefferson, Ohio, lately gave 
birth to four daughters. One of the children has since died.—Assistant 
Surgeon J. F. Tuckerman, of the Navy, is detached from the Naval Hos- 
pital, Chelsea, Mass., and ordered to the Store-ship Southampton.—A col- 
ored woman, 103 years old, living in Baltimore, is able to walk over two 
miles to church.—Eight members of the Legislature of the State of New 
York are physicians.—James Webster, M.D., of Rochester, was elected 
President of the Medical Society of the State of New York, at the last 
meeting.—Dr. Robert Wesselheft, a German physician, has opened a 
water-curing institution at Brattleboro’, Vt. The Connecticut river will 
yield, it is thought, a supply sufficiently copious for the wants of the pa- 
tients.—At Tarborough, N.C., the black tongue disease appears to be 
producing great consternation by its fatality. It exists also in Northamp- 
ton and Halifax counties of the same State.—Surgeon Amos G. Gambrill, 
U. S. N., and Assistant Surgeon W. Sherman, are ordered to the steamer 
Mississippi. Assistant Surgeon C. J. Bates ordered to the Receiving Ship 
North Carolina.—Smallpox is so prevalent in the city of New York, as to 
excite the marked attention of the municipal authorities. It prevails 
most in the 5th, 6th, 11th, 13th and 17th wards. A physician has been 
especially employed to vaccinate in each. 


Exaarum.—Page 277, in Dr. Perkins’s case of Atrophy of the Lung, for Dr. 
Bates of New York, read Dr. Bates of Norridgewock. 


Diko,—At Tarboro’, N. C., Dr. Henry Dickens, 45, of the black tongue.—Dr. 
Thomas C. Boon, Chikasaw, Co., Miss., murdered. 


Number of deaths in Boston, for the week ending May, 21,38—Malee, 24; Females, 14. Stillborn, 6. 
Of consumption, 10-—pleurisy, 1—infantile, 3—hooping cough, 3—dropsy on the brain, 3—cholera 
infantum, 1—canker, 1—lung fever, 2—scarlet fever, 2—measles, 1—influenza, 1—old age, 1— acciden- 
tal, of the bowels, 1—croup, 2—cancer, 1—bilious fever, 1—apoplexy, 1—diabetes, 
—unknown, |. 
by v6), pears, 18—between 5 and 20 yeurs, 1—between 20 and 60 years, 17—over 60 years (one 
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Fumes of Nitrate of Potass in Spasmodic Asthma. By James Bower 
Haratson, M.R.C.S., &c. &c.—When attention was first directed to the 
nature of the atmosphere, and the influence of the different gases on the 
respiratory organs, much advantage was expected from the application of 
the discoveries which were made, but in this, as in many other depart- 
ments of knowledge, the immediate results were not so brilliant as was 
anticipated. It is probable, however, that medicated pneumatic mixtures 
will eventually make a considerable accession to our remedial measures. 

A friend of mine, who is the subject of spasmodic asthma, having acci- 
dentally seen, in a Staffordshire paper, a paragraph recommending the in- 
halation of the fumes of nitrate of oy as a remedy for that complaint, 
was induced to make trial of it. He had previously employed various 
remedies, but with only very partial and temporary relief. The experi- 
ment was attended with the most complete success. He made use of a 
piece of blotting paper, about the size of his hand, dipped in a saturated 
solution of the nitrate of potass, and afterwards dried. This was placed 
on a common plate, and being ignited, the fumes were speedily sensible in 
the room. He described its operation “as clearing the passages and 
gradually opening the air tubes.” He said that the respiratory murmur 

came louder and less stridulous, under its continued influence. The 
effect was always produced in about a quarter of an hour, and though he 
had used the same remedy nearly twenty times, he had never been disap- 
pointed in the result. On one occasion, when it was adopted in a larger 
room than customary, he did not (as might be expected) experience so 
beneficial an effect. AsI have had many opportunities of ascertaining 
the urgency and frequency of the asthmatic paroxysms in this gentléman’s 
case, and can place every reliance on the veracity of his statement, I think 
it may be of advantage to put his case on record, more especially as I 
imagine the remedy to be as yet but little known, or fairly appreciated. 
It may be interesting to notice, that another member of the same family is 
the subject of that curious complaint called the hay asthma, which was 
originally described by Dr. Bostock.— London Lancet. 


Effects of Compressed Air.—M. Triger, an engineer, having to work a 
mine in the immediate vicinity of the Loire, in order to throw back the wa- 
ter, kept up a pressure of several atmospheres by means of a steam engine. 
The men working in air thus compressed to three atmospheres, ex- 
perience at first pain, more or less intense, in the ears; this pain ceases 
as soon as the mercury in the nanometre marks an altitude of three cen- 
timetres. Deglutition also at once dissipates it, owing, probably, to its 
carrying, through the Eustachian tube, to the central ear, a certain propor- 
tion of air, which re-establishes the equilibrium of pressure on the tym- 
panum from within and without. The intensity of the pain depends a 
great deal on the state of the health. Drunkenness always renders it in- 
tolerable.—J6id. 


Torical Effects of the Sulphate of Quinine.—M. Desiderio found this 
substance, given in toxical doses to animals, to produce somnolence, a diffi- 
culty to stand, a tendency to remain in one position, defective vision, and 
lowering of the eyelids. Distilled water of the lauro-cerisus dissipates 
these symptoms ; alcohol or acetate of morphia increases them. Bleeding 
is a very efficacious remedy. 
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